acid treatment for redifferentiation of thyroid cancer in relation to recovery of radioiodine uptake.
Sir,
A severe damage of the nail matrix may inhibit the mitotic activity of keratinocytes, causing temporary arrest of the nail plate production. If the insult is short-lived, transverse ridging of the nail plate, known as Beau's lines, can be detected on the nail plate, while its splitting into two parts separated by a full-thickness fissure is the result of long-lasting severe damage of the nail matrix. As a consequence, the gradual detachment of the distal portion takes place: this process is called onychomadesis. In 2000, the association between hand-foot-and-mouth disease (HFMD) and onychomadesis was described for the first time. [1] Up-to-date, there are only few articles reporting the association between onychomadesis and chickenpox.
A healthy 9-year-old girl was referred to our clinic for a suspected acute onychodystrophy. The patient had a diffuse self-limiting vesicular rash 5 weeks before, in association with high fever. Likewise, the little sister had recently recovered from a similar episode that had been interpreted as chickenpox. Clinical examination showed bilateral onychomadesis involving the first and third left fingernails and a single Beau's line was present in the I, II, and III toenails [ Figure 1a and b].
Serological testing for IgG and IgM antibodies against varicella zoster virus (VZV) and Enterovirus had been prescribed. About 8 weeks later, the patient returned for a clinical checkup, revealing the advancement of the Beau's lines between the proximal and distal portion of the nail plate in toenails and complete resolution after shedding on the fingernails [ Figure 1c and d]. Serology yielded only positive results for anti-VZV IgG. The final diagnosis of onychomadesis following varicella infection had been postulated.
Onychomadesis recognizes several etiologies, ranged into five major categories: systemic, drug-related, mechanical, infectious, and idiopathic. Studies focused on HFMD suggest that the cessation of matrix's mitotic activity can either be determined by the direct cytopathic effect exerted by virus replication into the nail unit or results from virus-specific immunocomplexes embolizing to the extremities. [2] In the case of varicella, similar to HFMD, the presence of vesicles in the periungual tissue may produce a mechanical damage of the matrix. It is possible that the rise of hypothalamic set point, induced by high fever and increase of acute-phase proteins, lead to increased peripheral vasodilatation making the keratinocytes more vulnerable to internal and external noxae. The "all or nothing" trend of onychomadesis suggests that the nail matrix keratinocytes may have a different vulnerability threshold.
Moreover, the outbreaks of onychomadesis in HFMD had been facilitated by the low herd immunity against Coxsackievirus A6 and A10, considered as the major pathogens. [3] Chickenpox has a widespread rate of diffusion at early age and positive serum antibodies are detected in the majority of population. The high viral contagion and the recent advent of vaccination against VZV in many countries created a strong acquired immunity. This may prevent new viral strains to diffuse To the best of our knowledge, onychomadesis associated with VZV infection has been reported in two earlier case reports. Podder et al. described a case of a single fingernail's onychomadesis starting about 5 weeks after chickenpox, in the absence of a positive history of trauma or drug intake. [4] Kocak and Kocak reported the case of two sisters presenting with onychomadesis of multiple fingernails after a macular-vesicular skin rash consistent with varicella infection, then confirmed by serology. [5] In all cases, VZV infection had a regular clinical course and was not aggravated by any complications.
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Sir, Hydatid cyst, also known as echinococcosis, is the most common hepatic cyst throughout the world. [1] It is caused by larval stage of Echinococcus granulosus. [2] Humans are accidental hosts with dogs and wolves being the primary hosts. Hydatid cysts may develop anywhere in the body, but liver is the most common site involved followed by lung. [2] The disease is mostly asymptomatic and may be found accidentally on investigation such as abdominal ultrasound. One of the serious complications includes rupture of the cyst into the peritoneal cavity which may lead to anaphylaxis and death. While complications may require emergent surgical intervention, less severe cases have been managed successfully with oral albendazole since the 1980s. Albendazole and its metabolites reach high concentrations in the hydatid fluid and cause death of the parasite by attacking its germinal layer. [3, 4] Here, we report a middle-aged female patient with diagnosed case of Echinococcus multilocularis who had been receiving oral albendazole 400 mg daily for the past 2 months, suddenly developed bruising over her left thigh [ Figure 1 and 2]. She did not give any history of trauma. All the investigations including complete hemogram and coagulation profile were within normal limits, except erythrocyte sedimentation rate which was found to be 42 mm/h by Westergren method. The bruises used to heal spontaneously, but recurrence was noted. This recurrent and easy pattern of bruising was attributed to intake of albendazole. Albendazole has been known to cause easy bruising with single dosage, but in this case, it was attributed to the daily administration of 400 mg of albendazole continuously for 2 months. The patient was put on oral tablet Vitamin C 500 mg twice a day and no recurrence was seen after
